he problem and treatment of the ectopically erupting permanent first molar have been addressed by many authors1'9 since they were first men tioned in the literature by Chapman10 in 1923. This paper presents a simple and effective technique for the treat ment of ectopically erupting perma nent first molars. A modification of this technique is also presented that uses instruments and materials uni versally available in a general dental office.
R e v ie w o f lite r a tu r e
Ectopic eruption has been defined by O 'Meara2 as "eruption of a permanent tooth which takes place in such a manner that partial or total resorption of the root(s) of an adjacent primary tooth results." The incidence of the ec topic eruption of permanent first mo lars has been reported to be approxi mately one child in 33, and almost ex clusively in maxillary teeth.1'6 Of the maxillary permanent first molars that erupt, 66% w ill erupt into a normal po sition ectopically, approximately in the dental arch.1 The teeth that do not erupt into a normal position, if un treated, usually lead to premature loss of the primary second molars with a resultant loss of space.1,6 This loss of space will usually cause a malocclu sion because of inadequate space for the eruption of the premolars or canines, or both.
Many treatment methods have been re com m ended. E arlier m ethods suggested extraction of the primary tooth and possible placement of a space m a in ta in e r .1 More recent methods have recommended some type of mechanical force to reposition the permanent first molar distal to the primary second molar. 3'5,8 Concerning the time to initiate treatment, I agree with Bayardo and others8 that early treatment is indi cated in the majority of cases. A period of "watchful waiting" can lead to dele terious results, as shown by Dizel.7
Since the acid-etch bonding system was first introduced by Buonocore11 in 1955, improvements have been made and new treatment techniques have been introduced. The technique pre sented in this article uses the acid-etch system to treat ectopically erupting permanent first molars.
R e p o r t o f case
A 6-year, 7-month-old boy came to the of fice for a routine dental examination. The patient's medical and family histories were noncontributory. Findings of a comprehen sive head and neck examination were also noncontributory. The patient's soft tissues were within normal limits. The patient had a neutral occlusal relationship, five sur faces of interproximal caries, and the ec topic eruption of the permanent maxillary right first molar. On oral examination, the ectopically erupting tooth was seen to be impacted under the primary second molar. Approximately two thirds of the occlusal surface of the permanent tooth was covered with gingival tissue (Fig 1) . The impaction was also evident in radiographs, and defi nite root resorption of the primary second molar was noticeable (Fig 2) . Results of treatment are shown in Figure 3 .
First treatment appointment
Two weeks after the examination, treat ment was initiated for the ectopically erupt ing permanent first molar. Local anesthetic was administered buccally and lingually to the permanent molar and the gingival tis sue that partially .covered the permanent molar was removed. An orthodontic band was then placed and contoured on the pri mary second molar. The distal gingival margin of the band was trimmed to prevent impingement on the permanent molar.
Using green com pound (Impression Compound) heated in a water bath to 120 to 125 F, a quadrant impression was taken. The gingival tissue was then removed and the patient was instructed to bite on gauze to control hemorrhage. He was then re scheduled for a second appointment in one week.
Some of the special materials needed for the first appointm ent are orthodontic bands, band seater and remover, one cake of 
